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or The period covered is "~ J ' , through O The period covered is January 1, 2011, through the date of
December 31, 2011. leaving office.
(] Assuming Office: Dale assumed J J Q The period covered is f / through
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[J Candidate: Election Year Office sought, if different than Part 1:
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FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE A1
Investments

Stocks, Bonds, and Other [nterests
(Ownership Interest is Less Than 10%)
Do not aftach brokerage or financial statements.

Name

E. 'Pa\l(ecz}

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

DOL\W'\[‘CV' Cl/\\f\(_,fglff‘ : AoL. Tine Warn er
GEMERAL DESCRIPTION OF BUSINESS AGTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
—— —
o mar\u@tatvrer‘ J,r\‘lcraa’hva [echh Cervices
FAIR MARKET VALUE FAIR MARKET VALUE
msz,ooo - $10,000 [ $10,001 - $100,000 $2,000 - $10,000 [] $10.001 - 100,000
] $100,001 - $1,000,600 [[] ©ver $1,000,000 $100,001 - $1,000,000 [[] over %1,000,000
NATURE OF INVESTMENT . .NATURE OF INVESTMENT
X stack [J other Stock [[] other
(Describe) {Describe}
[:] Partnership O Income Recelved of 0 - $499 ’ ' [:] Partnership  Income Received of $0 - $499
O income Received of $500 or More (Report on Schedule C) O Income Received of $500 or More {Report on Schedule C}
IF APPLICABLE, LIST DATE: |F AFPLICABLE, LIST DATE:
J 1 n oo 11 440, 1
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
Coea Cole Lo Amgen
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAML DESCR‘HJTION OF BUSINESS ACTIVITY
beverase pmduOLS biotech com p any
FAIR MARKET VALUE FAIR MARKET VALUE :
[] $2.000 - 310,000 (X $10.001 - $100,000 " ] $2.000 - $10,000 $10,001 - $100,000
[ $100,001 - $1,000,000 [] Over 1,000,000 £] $100,001 - $1,000,000 Over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
(X stock [ other X stock [ other
(Describe) {Describa)
[ Partnership O Income Received of $0 - $499 D Partnersmp O Income Received of 30 - 3499
O Income Received of $500 or More {Report on Schedule C) - - © Income Received of $500 or More (Repart on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ 1 ! /-1 _/ /11 i1
ACQWRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » MAME OF BUSINESS ENTITY
Cisco Syskem, WC Dicney, Walt Co.,
GENERAL DESCRIPTION OF BUSINESS ACTIVITY . GENERAL DESCRIPTION CF BUSINESS ACTIVITY
Networking eﬁ*\-CI{a'W\Yﬂen-l-
FAIR MARKET VALUE FAIR MARKET WVALUE
[] s2.000 - 310,000 [&i 510,001 - $100,000 [ ] $2,000 - $10,000 (¥] 10,001 - $100,000
[] $100,001 - $1,600,000 [ over $1,000,000 ] s100,001 - £1,000,000 [] over $1,000,000
NATURE OF INVESTMENT - NATURE OF INVESTMENT
A stock ] other { Xl stock ] other
{Describe) (Describe)
[:] Parrnership O Income Received of $0 - $499 I:] Partnership (O Income Received of $0 - §499
O Income Received of $500 or More (Report on Schedule C) O Income Received of $500 or More {Report on Schedule C)
IF AFPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
[ A | 1 f__4 M
ACQUIRED DISPOSED . ACQUIRED PISPOSED
Comments:

FPPC Form 700 (2011/2012) Sch. A-1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A1
Investments

Stocks, Bonds, and Other Interests
{Ownership Interest is Less Than 10%)
Do not aftach brokerage or financial statements.

cauirorniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Name

F:Pa\)lf’b'l

» NAME OF BUSINESS ENTITY

bom e Dep st Tnc

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

\nome Lvwn Pro\lemeﬂ‘& Ceﬂ‘(-ef‘

FAIR MARKET VALUE )
[ s2.,000 - $10,000 $10,001 - $100,000
[[] $100.001 - $1,000,000 Qver $1,000,000

NATURE OF INVESTMENT
A stock [ otner

(Eescribe)
[[] Partnership ) Income Received of §0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ P k| / /11
ACQUIRED DISPOSED

> NAME ON’/TUSINESS ENTITY

erck § (o

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

oharmadce otrcal

FAIR MARKET VALUE
X 52,000 - 510,000
[] $100,001 - $1,000,000

[] $10,001 - $100,000
[] over 1,000,000

NATURE OF INVESTMENT
Stock I other

(Describe)

] Parinership O Income Received of $0 - $489
{ Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

AL /40 11

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
—

Iptel Corp.

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Sexnt Gaduvetor Cha pm olker

FAIR MARKET VALUE
[] s2.000 - 810,000
] $100,601 - $1,000,000

$10,001 - $100,000
Over $1,000,000

NATURE OF INVESTMENT
[g] Stack (] other
{Describe}

[] Parinership O Income Received of $0 - $499
C Income Received of $500 or More (Report on Schedule ©)

IF APPLICABLE, LIST DATE:

f f 1 f 111
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Nl\«ﬁ Tr\c C‘ﬂ.Sﬁv 6

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

athnletie Gotware / appare!

" FAIR MARKET VALUE

[] $10,001 - $100,000
[ over $1,000,000

[ $2.000 - $10,000
] $100,001 - 31,000,000

NATURE OF INVESTMENT

m Stack [J other
. {Describe)

[J Parinership O Income Received of $0 - $49%
O Income Received of $500 or More {Repart on Schedule )

IF APPLICABLE, LIST DATE:

/ /1 / ;1
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

M crosoC+ COV‘D.

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
5 oL VWa e

FAIR MARKET VALUE
[J s2,000 - $10,000
[} $100,001 - $1,000,000

$10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
¥ stock [ other
(Describe)

l:| Partnership QO Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C}

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

Charle s SCJ’WUCL[) (OV‘P
GENERAL DESCRIPTION OF BUSINESS ACTIVITY .
701 N ancial Serv LS

FAIR MARKET VALUE
$2,000 - $10,000
[] $100,001 - $1,000,000

7] $10,001 - $100,000
{] Over 31,000,000

NATURE OF INVESTMENT

[ otner

Ig Stock
{Describe)

[] Parnesship (O Income Received of $0 - $498
O Income Received of $500 or More {Report on Schedufe C)

IF APPLICABLE, LIST DATE:

A i m I n VRN
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 {2011/2012) Sch. A-1
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov



- SCHEDULE A-2 ,
Investments, Income, and Assets

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRAGTICES COMMISSION
Name

of Business Entities/Trusts

{Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

Yaxley Fam

F. Yavieuw
+

Name

Yile Locidon Pd, Watke onw"rl

Name

Address (Business Address Acceplable) M’ (:L 6 O ;?, Ca

Check one
] Trust, goto 2 B4 Business Entity.'comp.'e!e the box, then go to 2

Address (Business Address Acceplable}
Check one

[ ¥rust, go to 2 O Business Entity, compiete the box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS. ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

‘@CLW\\\\J\\ Loy

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] 30 - $1.008
[C] s2,000 - $10,000 R | I
DISPOSED

$10,001 - 100,000
%m’glz OMN feﬁ’ b

$100,001 - $1,000,000
ind and hu

[] over 31,000,000
Other

i
ACQUIRED

NATURE OF INVESTMENT
[ Sole Pioprietorship [2 Parnership

YOUR BUSINESS POSITION \\_U\N;;

FAIR MARKET VALUE

IF APPLICABLE, LIST DATE:
[] s0 - 1,999

[7] s2.000 - 510,000 S S A ks BN S A«
[] s10,001 - $100,000 ACQUIRED DISPOSED
[] $100,001 - $1.000,000
[] over 51,000,000
NATURE OF INVESTMENT
[ sole Preprietarship  {_] Partnership [ =

er

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROES INCOME TO THE ENTITY/TRUST)

[ s0 - s499 A 510,001 - $100,000
[1 ss00 - 51,000 (] OVER $100,000
[ 1.001 - $10,000 .

» 3. LIST THE NAME OF EAGH REPCRTABLE SINGLE SOURCGE OF
INCOME OF $10,000 OR MORE (attach a separate sheet if necessaty.

PDotra Favms Crem-l—a(

b 2. IDENTIFY THE GROSS INCOME RFCFIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
(] s0 - s499 [ s10,001 - s100,000

(] $500 - 31,000 [] OVER $100,000
[ $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (attach a separate sheet if necessary)

PO...\‘[VY\ ‘Eﬁ'k'sl

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box;

[ INVESTMENT X REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one hox:

] INVESTMENT [] REAL PROPERTY

4o Ca,r.l\jor\ fed, WCG{'SOY\UI\[B  CA
Name of Business Entity, if Investment, or C‘k 607&

Assessor's Parcel Number or Street Address of Real Property

Name of Business Entity, if investment, or
Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity gr
City or Other Precise Location of Real Property

FAIR MARKET VALUE

$2,000 - $10,000
$10,001 - $100,000

IF APPLICABLE, LIST DATE:

] #100,001 - $1,000,000 ACQUIRED DISPOSED
{ ] ©ver $1,000,000
NATURE OF INTEREST
€] Preperty Ownership/Deed of Trust [J stock [O] Parinership
[OQleasehold — ° [] Other

Yrs. remaining

E] Check box if additional schedules reportmg investments or real property
are attached

Comments: Theee. aee. Mo Swnde covcce €

Description of Business Activity or )
City or QOther Precise Location of Real Property

FAIR MARKET VALUE
[ $2.000 - 510,000

IF APPLICABLE, LIST DATE:

] 510,001 - $100,000 —J m
[:] $100,001 - $1,000,000 ACQUIRED DISPOSED
[ Cver $1,000,000
NATURE QF INTEREST
[ Property Ownership/Deed of Trust [ stock ] Partnership
[0 Leasehcld : [ other
Yes. remaining

D Check box i additional schedules reporting investments or real property

are attached

o) Wpos O YWOTT

FPPC Form 700 (2011/2012) Sch. A-2
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

£ Pavies

» NAME OF SOURCE

CA D PMOLCYA l 10 Pﬁ@&é
ADDRESS (Business Address Accepltable) 6& 7.} men‘]‘t

401 21%F Sitr, te 945%8)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE

ADDRESS {Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF (.?FT(S) DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S}
ar Wm Convererce.
1 881 19535 meats|reception s
/ /. 3. / / 3,
f / [ / ! s,

» NAME OF SQURCE

UCLA

» NAME OF SOURCE

ADDRESS (Business Address Acceplable Lo AN @Ie%
109420 Wilshire Blvd. Suite

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S

VALUE
cﬂma e

DATE {mm/dd/yy}

1

DATE (mm/ddlyy}  VALUE DESCRIPTION OF GIFT(S)

10,2911 220 mal_pm:lgr% s
/ f 3 - ! / (]
/ I 3 / /. 5

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION QF GIFT{S) DATE {mmfddfyy) VALUE DESGCRIPTION OF GIFT(S)
/ . / / ]
/ / $ / / $
/ /. 3 / /. 3

Comments:

FPPC Form 700 (2011/2012) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov



CALIFORNIA FORM 7 0 0

SCHEDULE E FAIR POLITICAL PRACTICES COMMISSION
Income — Gifts Name
Travel Payments, Advances, F. Tavieu
and Reimbursements 3

« You must mark either the gift or income bhox.

« Mark the 501(c){(3) box for a travel payment received from a nonprofit 501(c){3)
organization. These payments are not subject to the $420 gift limit, but may result
in a disqualifying conflict of interest.

» NAME OF SOURCE » NAME OF SOURCE

ninese People eiqn . D Vietroum

ADDRESS (Business Address Acceptable) : ¢ ADDRESS (Business Address Acceplable)

U Nanohizi t. , Beljing China. 10| 25 NAo Quyni St. Hoankiem Honpi
CITY AND STATE . CITY AND STATE Vle"ﬂm

nt'] Mfairs Foundahm SO (c) (3) || Crovernment

BUSINESS ACTIVITY, IF ANY, OF SOURCE B 501 (cH3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (e)3)

L")

DATE(S}): .U_J.zll_'L - il__/_u_f_u. AMT: s.!.LZ_M DATE(S):LJ’LA L/,_(Olﬂ AMT: 5_2%

(it gift) pPerson (IF gift)
TYPE OF PAYMENT: (must check one) EﬁBift O Income TYPE OF PAYMENT: (must check one) Bﬁﬂ 7] Income
L] Made a Speech/Participated in a Panel ] Made a Speech/Participated in a Panel
[J] Other - Provide Description [l Other - Provide Description

YT n AP \ -

» NAME OF SOURCE : . » NAME OF SOURCE o
. -~ LY
2 2 NCEL
ADDRESS (Business Address Acceplable) 1E97¢ g ADDRESS (Business Address Acceptable} A0S Y\DC—
Piexr : ! 1920 (P
CITY AND STATE CITY AND STATE
_non proft S0\ (9 (3)
BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE m’sm (€)(3)

DATE(S):J_QLg_/_’.'_. - ._‘_.QJ’._“_/_,_L AMT $M DATE(S): JQ/_bJ_U_ -\D__/.j_/jl_ AMT: SM

(I gift} (If gift)
TYPE OF PAYMENT: (must check one) Gift  [] Income TYPE OF PAYMENT (must check one) m ] Income
[0 Made a Speech/Participated in a Panel [[] Made a Speech/Participated in a Panel
[[] Other - Provide Description ] Other - Provide Description

10(3%110.% , meals,

Comments:

FPPC Form 700 (2011/2012) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



